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Otology/Neurotology Florical and Early Otosclerosis
Jeffrey Cheng, MD (presenter); Sujana S. Chandrasekhar, MD; Anthony Del Signore, PharmD, MD Objective: Report our results with Florical in stabilizing hearing loss in patients with early otosclerosis.
Method: A retrospective chart review was undertaken of patients with early otosclerosis treated with Florical. Using a paired t test, comparisons were made in amount of change between speech recognition threshold (SRT) and pure tone average (PTA) air-bone gap (ABG). A P-value of < .05 was considered statistically significant.
Results: Eight patients with 10 affected ears were studied. Average age was 44.1 ± 14.2 years old. No statistically significant decline was detected at 3, 6, and 12 months in SRT (P-value = 1.0, .68, .68, respectively) and PTA ABG (P-value = .46, .61, and .39, respectively). Baseline average ABG was 10.5 ± 8.7 dB. Eight of the 10 ears experienced improvement of PTA ABG (mean = 6.6 ± 5.7 dB). One patient (1 ear) had complete closure of the PTA ABG. Mean follow-up was 5.7 months. No patients discontinued use of Florical because of adverse side effects. Only 2 patients (25%) reported dyspepsia.
Conclusion:
Our early experience demonstrates that Florical may prevent hearing deterioration and even reversal of early conductive hearing loss. It may be better tolerated than other sodium fluoride preparations, as calcium carbonate may help to alleviate the gastrointestinal side effects associated with sodium fluoride administration.
Otology/Neurotology Foil Technique for Optimized Cosmetic Results in CI Surgery

M. Katharina Pein, MD (presenter); Kerstin Hoffmann
Objective: Cosmetic results in bilateral cochlear implantations strongly depend on the symmetric position of the coils, not only the scars. The primary purpose of this work is to present a simple method to find the correct position for the second coil and to ensure symmetry in single and 2-step implantation procedures.
Method:
In a proof-of-principle study, 5 CI patients were supplied with a second CI. Important reference points were marked using a silicone foil. The foil then was transferred to the opposite side, and according to reference points, the exact symmetric position of the speech-processor coil could be located.
Results: Coil positions were measured postoperatively, and photographs were taken to evaluate success. In all patients, the second coil could be placed symmetrically to the opposite side. The location error is less then 5 mm, measured with the pre-or intraoperatively drawn transparency. The cosmetic outcome was associated with a high degree of patient satisfaction in all patients. Furthermore, silicone transparencies have excellent hygienic properties and are easily to sterilize.
Conclusion:
The introduced silicone foil technique is easy and quickly implemented. Other intraoperative methods in coil positioning, such as those based on photography, are less accurate and depend highly on the surgeon's capabilities. Especially in bilateral CI-surgery, silicone transparencies should become a standard technique for higher patient satisfaction and outstanding cosmetic results.
